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DATE: November 16, 2011 

ACTION REQUESTED:	 Certified Nurse-Midwife Advisories 

REQUESTED BY:	 Judy L. Corless, RN, BSN 
Chair, PracticeCommittee 

BACKGROUND: 
Certified Nurse-Midwife advisories are available. at \vww.m.ca.gov. When using the BRN home 
page, locate the cursor on the left hand side of the page, titled "Practice Information". Then 
locate the cursor over "certified nurse-midwife" for listing advisories. 

The liaison to the "Practice Committee has been assisted with the nurse-midwifery advisories by 
California Nurse-Midwives Association leadership team. Kim Q, Dau CNM, RN Health Policy 
Committee co-chair. Other leadership team members are CNMA leadership include Melanie 
Austin CNM, RN, CNMA Policy Committee co-chair; BJ Snell PhD, RN CNM; Maria 
Kammerer CNM, RN CNMA president-elect; Monica Viera RN, WHCNP, CNM, MSN CNMA 
President. 

Legal has opportunity to review the Certified Nurse-Wives advisories and provide change as 
determined. The below certified nurse-midwives are now available for the practice committee 
reVIew. 

With board approval the following advisories will be posted to the BRN website. 

Certified Nurse-Midwives advisories 
• General Information: Nurse Midwife Practice 
• Certified Nurse-Midwife Practice: Explanation of Standardized Procedures for CNM 

NEXT STEP:	 Board Approval 

FISCAL IMPLICATION, IF ANY:	 None 

PERSON TO CONTACT:	 Janette Wackerly, MBA, RN 
Supervising Nursing Education Consultant 
(916) 574-7686 
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GENERAL INFORMATION: NURSE-MIDWIFE PRACTICE 

Definition of a Certified Nurse-Midwife ..";;"~ 
A~:-,~,,~!;':~l+")~ 

A certified nurse-midwife (CNM) is a registered nurse who is a graduate of:1;:lf:iS'oa'r'aiapproved nurse-
midwifery program and who possesses evidence of certification issuegl't'~~,the California Board of 
Registered Nursing. A certified nurse-midwife may be known as an4~~val~:,~~~. Practice Registered 
Nurse in accordance with Business and Professions Code Section (~~)25.5. N~[t~~;:;midwifery practice 
as conducted by CNMs is the independent, comprehensive man~g~Ij'i~f:Jt of wof'ni~Q~§..,health care in a 
variety of settings focusing particUlarly on pregnancy, chHg~irtn;<;the' postPart~'QJ'~)R.~riod. It also 
includes care of the newborn, and the family planning and g,ynecologic91 needs of wOQ;Jenthroughout 

the life cycle. <;'~i)'\:',;:, '<:;';\;., .., "<;i!1~.f,:,":'".;,;.,f1j?)' 
''.~ >, -"':", I.;i ..:>,.r-.,,;,-' _:,_,-,, __ • 

Primary Health Care .. ; ..>. ,(/';' 
Certified nurse-midwives (CNMs) are providers of primary h~·~[tb"g~re for women and newborns. 
Primary care by CNMs incorporates all of the ~$$ential factors of prif:l\1?FY care and case management 
that includes evaluation, assessment, treatment: eferral as reqLj1~1¥; CNMs are often the initial 
contact for the provision of integrated, accessibl ..);"We services ,J;t\en, and they provide 
such care on a continuous and comprehensive b~,... of management with the 
woman for her ongoing health care. \e,I;\. ~~i;ti;:¥ 

, .1"'17"",-" .... \;;Y),;;<!!J:,b/ '!'/ 

Legal Authority of Nurse-!'tU~h/ijif~~?~~ertificate;;~t;1:;aCNM 5Qope of Practice: 
"''',:!,;,jy "-:J.+~"'::>::':_''-'>_ '<; 'c'i~\ 

The nurse-midwifery certifiQ~~:t!? authoriz~.~N,the CNM tO~fipvide prenatal, intrapartum, and postpartum 
care, including intercon~';'~"'" care ~(p~ family Plarn:1'j~g. The nurse-midwifery certificate also 
authorizes the CNM to atten " es of ;' 'f mal childbirth 'cjp;h'is or her own responsibility, as well as 
immediate care for the newb ; (~),.{fJ;7bcR § 1463(a)(b)). CNM care includes 
preventative mea~,~~~:~~\B~~;lhe de '.. ". .1o'p'n"ditions in mother and child (CCR § 1463(a)). 
CNMs cannot.9§si~t'i2tiijat))~]I'~8Y an'".ficial, fordb E§'~ or mechanical means, or performance of any 
version (BP Bode 2746.5 (b)~.: ~<.yc?;";' 

The Legi§l~t§"~~,;ifJEanted the C~~)\~p ind;~~~;~;~~t scope of practice. CNMs practice in collaboration 
and consultation:~@Fg physicians ~'~j(}jndicafed (CCR § 1463(c)). The degree of collaboration in this 
team approach deR~;g;,g;e upon the t@j;edical needs of the individual woman or infant and the practice 
setting. All complicati,"'?> hall be &~ferred to a physician immediately (BP Code 2746.5 (b)) and the 
CNM provides emergen' re ,;~~HI physician assistance can be obtained (CCR § 1463(d)). Bylaw, 
nurse-midwifery care req".d.:he supervision of a licensed physician and surgeon, but supervision 
does not require physical p~~§ence of the physician (BP Code 2746.5 (c)). CNMs are not authorized 
to practice medicine and su'Pgery (BP Code 2746.5 (d)). For practices and procedures that overlap the 
practice of nurse-midw.ifery into medicine, standardized procedures must be developed and approved 
by the three entities of the CNM, physician and practice setting administration (CCR § 1463(e)). 

Episiotomies 
The certificate to practice nurse-midwifery authorizes the holder to perform and repair episiotomies, 
and to repair first-degree and second-degree lacerations of the perineum in a licensed acute care 
hospital and licensed alternate birth center. Performance of episiotomy requires a protocol related to 
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the performance and repair of episiotomies and the repair of first-degree and second-degree 
lacerations of the perineum (Business and Professions Code 2746.52). 

Treating STDs 
Amended into Section 120582 of the Health and Safety Code effective January 1, 2007:
 
A certified nurse-midwife may dispense, furnish, or otherwise provide a prescription antibiotic drug to
 
the sexual partner or partners of a patient with sexually transmitted chlamydia, gonorrhea, or other
 
sexually transmitted infection without examination of the patient's partners. (AB 2280 Leno stat 2006)
 
(AB 648 Ortiz stats 2001, ch835)
 

,(~,:!);, 

Regulation of Nurse-Midwifery Authority: /,>;"i';;;;:>, 

Any regulation promulgated by a state department that affects the/#lP6pe d'Practice of a certified 
nurse-midwife shall be developed in consultation with the Board of e';"'''' red Nursing. (Business and 

. Professions Code 2746.5 (e)) 

Furnishing drugs and devices: "4fG~~' 
",:Sr 

BP Code 2746.51 authorizes a certified nurse-midwife te>!pl5tain and utilize a "furnl~;in,g number" from 
the Board of Registered Nursing. "Furnishing" is the or~~'ring of a &i~,g or device in\~'dGp[g~lJce with 
standardized procedure or protocol and transmittingtbf'i~'gr~Eder of a,)(~~~ervising PhY~i:~J~~';~nd 
surgeon (BP Code 2746.51 (d». The drugs or devices 8f~j}g,~risRid"6r"ordered incid\?,1titally to the 
provision of any of family planning services, routine healthc'i3"r~,'igr:Vperinatal care, or care rendered, 
consistent with the certified nurse-midwife:§i,educational prep'a~?~I~P or for which clinical competency 
has been established and maintained, to P~Y~:~8~within variouSi(S~~8i.fiC facilities: clinics, a general 
acute care hospital, a licensed birth center, 'QEe~i§'R~Gi?1 hospital sp4~'g,i~i~S:L9§ a maternity hospital. (BP 
Code 2746.51 (a)(1»<;"ii»:;.,;~ii<:~>i;' 

\';:'1XJ;i,i"i,X'diQ,?" .,oj::)"
The drugs or devices are furnished or order~q by,~/,a··ceR:if!.~~]:purse-midwife in accordance with 
standardized procedures ~~:fPt,~'tP.99Is (BP Code'(f:r:46.51 (a)(~»)'and under physician and surgeon 
supervision. Supervisio~;2~~q'i.ifr6's'<qQ.U9borative de~~\lopment arld approval of standardized procedure 
or protocol by physicig';i'nd surgeOQ}~;and telephor\i~) availability but not the physical presence of the 
physician «BP Code;;' '<'lB' .J (a)(4)~t~~Prior to receivi ". ,>furnishing number, the BRN will certify that 
the CNM has satisfactori, ompl"; J least six ;onths of physician and surgeon supervised 
experience in the furnishing .,;~). .;'oevices and a course in pharmacology covering 
the drugs~~!fC,,~,,<~;e furh'~~~~ or or 'BP Code 27~6.51 (b)(2». The furnishing number 
should b,e'flhclude I:;transmlttals'i,.of orders for drugs or devices by the CNM (BP Code 2746.51 

(b) (1!J;'S~[:,!~r;~."." .."....''';::;;ic:::·c,,;,.. "<Wi(~~~"'~";fi;;P'
 
FU;~is~Hi;~':>~,?ntrolled S~b~tance~~/
 
Drugs or de\l:i,8.~~>furnished 0r5prdered by a certified nurse-midwife may include Schedule II or III 
controlled subst~rjS~S undeQ.:;~he California Uniform Controlled Substances Act (Division 10 
(commencing wit't+';i§,~%tion 1J9'o0) of the Health and Safety Code) «BP Code 2746.51 (a)&(c». Every 
certified nurse-midw)f '~is'authorized to furnish or issue a drug order for a controlled substance is 
required ,to register .)'"l1e United States Drug Enforcement Administration (BP Code 2746.51 
(b)(1». If furnishing orterdering Schedule II or III controlled substances, the certified nurse-midwife 
needs to do so in accordance with patient-specific protocols approved by the treating or supervising 
physician and surgeon. For Schedule II controlled substance protocols, the provision for furnishing the 
Schedule II controlled substance shall address the diagnosis of illness, injury, or condition for which 
the Schedule II controlled substance is to be furnished (BP Code 2746.51 (a)(3». 

The CNM with an active furnishing number, who is authorized by standardized procedure or protocols 
to furnish, must submit to the BRN an approved course that includes Schedule II Controlled 
Substances content as a part of the CNM educational program or a continuing education course with 
required content on Schedule II Controlled substance. The proof of a Schedule II course received by 

NPR-B-31 02/2001 2 
REV. 11/2001. 10/12/2011 Practice Committee 



the BRN will be noticed on the board's website, www.rn.ca.gov. in the verification section (BP Code 
2746.51 (b)(4)). 

A copy of the standardized procedure or protocol relating to the furnishing or ordering of controlled 
substances by a certified nurse-midwife shall be provided upon request to any licensed pharmacist 
who is uncertain of the authority of the certified nurse midwife to perform these functions (BP Code 
2746.5~ (b)(3)). 

Dispensing 
Business and Professions Code Section 2725.1 allows registered nurse'~",,to dispense (hand to a 
patient) medications, except controlled substances, upon the valid orddf'of''a:~physician in primary, 

community, and free c1inics'1';;;{iid&!ij;3r'~"'~0'h 
Business and Professions Code Section 2725.1 was amend.eq~!p exte ,>;~~"the furnishing certified 
nurse-midwives authority to dispense drugs including controllecbsfubstances~ffsc' edule II, III, IV, and V, 

_:{~'J,>;-_~'"':-:'-::'> ";(1- _ ". -'.. 

pursuant to a standardized procedure or protocol in prir:J;1e:fY, cb'millunity, an . clinics. (AB1545 
(Correa) stats 1999 ch 914). /.:;i'jJV, 

"',-_ ~'j \n. 

·;,_/;i:,'d~;t<~::~>..\:J;~;;~ 
Request and Receipt of Pharmaceutical Sarriple~'!i:~;9d Dey;i.$~·~i. 
Certified nurse-midwives authorized to furnish are also ~iU.t.QR,Fi~~q~{o sign for the req est and receipt 
of complimentary samples of dangerous drugs and device5'~~~m~fied in their furnishing standardized 
procedure or protocols that have been aPHcoved in the stanac:7viz~d procedure (SB 1558 Figueroa 
stats 2002 ch. 263 amends BP Code Sectiom

J~s may sign birth certificates. 
\;;;!)\fi~g,:? '/

ll' ,1 of the Pharma ). 

. ' 

Signing Birth Certificates: 
According to California Health and Safety Code<tp240,~0" 

'''''''iPW;·'c.. 
Veteran's with Disab!~.!;~i,e!FR~~t~iiRg Placard~,:~" . 
Section 5007, 91 05, ?e.~11.55 of th~;Vehicle Code.ii? amended to include nurse practitioners, nurse 
midwives, and PhYSi.dfarii;~~~Jstants ~§fauthorized he~It.hi/~are professions that can sign the certificate 
substantiating the applici:Wl£~; '. J the placard:'u,~~rB 2120 Correa stats 2007 ch. 116)

.iJi-' 

Department", placards to persons with disabilities and veterans 
with disa,~JJlb s an \ •. 8X,~ry di§,o; hing placards to temporary disabled persons, to be used for 
parking~R;~rposes. Prior'lO;;'j~.~Wng tlY 'Og placard or temporary placard, the Department of Motor 
Veh!ple·s':;J·t~:suires sUbmissi.9.•g;~\Of a . I~ate, signed by an authorized health care professional 
providing'<~':i~!\:I1I descriptionsql:)~tantiati g the applicant's disability, unless the disability is readily

<""_':;,:':;:'>~'_:;~ ':_::;":-<? V 

observable ·\a:Qg.'!.,l.mcontested.\i~nder law, the authorized health care professional that signs the 
certificate is reqqIt§d to retainht.t;ie information sufficient to substantiate the certificate, and make the 
information avail~'bl@tto certai.ri!:entities request of the department. 

, "/!>. . {.<tffl 

Informing patient d ii'g~;ftive and Negative aspects of Blood Transfusions: 
Section 1645 of the H~c:ilth and Safety Code is amended to authorize the nurse practitioner and the 
nurse-midwife who is a'uthorized to give blood may now provide the patient with information by means 
of a standardized written summary that is published by the State Department of Public Health about 
the positive and negative aspects of receiving autologous blood and direct and nondirected 
homologous blood from volunteers. 

Supervision of Medical Assistants by CNM: 
A supervising physician and surgeon at the community clinic or free clinic as licensed pursuant to 
Health and Safety Code 1204 may, at his or her giscretion, in consultation with the nurse practitioner, 
nurse-midwife or physician assistant provide written instructions to be followed by a medical assistant 
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in the performance of tasks or supportive services. The written instructions may provide that a 
supervisory function of the medical assistant for these tasks or supportive services may be delegated 
to the nurse practitioner, nurse-midwife, or physician assistant and that tasks may be performecl when 
the supervising physician and surgeon are not on site. This delegation to the nurse practitioner or 
nurse-midwife is limited to those licensed clinics under Health and Safety 1204. (Business and 

J 'Professions Code 2069 (a) (1) and Health and Safety Code 1204) (SB 111, Chapter 358 (Alpert)) 
Medical Board of California link for Medical Assistant: ' 
http://www.mbc.ca.gov/allied/medicalassistant.training.html 

Medical Examination of School Bus Drivers:,1,4,~'t>0
 
According to Vehicle Code Section 12517.2 (a), applicants for an origirH~'m:rf"r&h~wal certificate to
 
drive a school bus, school pupil activity bus, youth bus, general pUbllQt'~ratransit vehicle, or farm
 
labor vehicle must submit a report of medical examination by a p"tcl' '·ensed to practice
 
medicine, a licensed advanced practice nurse qualified to perfop; med " xamination, or a
 
physician assistant. (AB139 Bass stats 2007, ch 158) 

Citation and Fine: ,<." h. 

CNMs as RNs are subject to citation and fine for Y1Et, ns of th~\~"ursing practide::~Gt:.;(NPA). The 
Executive Officer, in lieu of filing an accusation agains '" M, 1T1C!~,'i§Sue a citation tnclf may contain 
an administrative fine and/or order of abatement against a;s,,'·,.;JXliforany'Violation of laW' or an adopted 
regulation which would be grounds for discipline. The vi~f"'J!:'n would not be of a severity that' 
revocation or restriction of the RN Iicense'i ,ecessary. An ex e of a violation would be using the 
title CNM without BRN certification. (Californ f Regulation Sec 5.2) 
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CERTIFIED NURSE-MIDWIFE PRACTICE 

Explanation of Standardized Procedure for CNM 

DRAFT
 

This paper describes requirements for Certified Nurse-Midwives (CNMs) to legally perform functions 
that are considered the practice of medicine through the mechanism of standardized procedures. 

Standardized Procedures are authorized in the Business and Professions Code, Nursing Practice Act 
(NPA) Section 2725 and further clarified in California Code of Regulations (CCR 1474). Standardized 
Procedures are the legal mechanism for registered nurses, and thus authorize CNMs to perform \,
functions that would otherwise be considered the practice of medicine. Standardized Procedures 
must be developed collaboratively by nursing, medicine, and administration in the organized health 
care system where they will be utilized. 

Organized health care system means a health facility that is not licensed pursuant to Chapter 2 of the 
California Health and Safety Code and includes clinics, home health agencies, physician's offices and 
public or community health services. Standardized Procedures means policies and protocols 
formulated by organized health care systems for the performance of standardized procedure 
functions. 

Certified Nurse-Midwife Scope of Practice 
California Code of Regulation: § Section 1463 
The scope of nurse-midwifery practice: 

(a) Provides necessary supervision, care, and advice in a variety of settings including women
 
during the antepartal, intrapartal, postpartal, interconceptional periods, and with family
 
planning needs.
 

(b) Conducting deliveries on his or her own responsibilities and caring for the newborn and the
 
infant. This care includes preventive measures and the detection of abnormal conditions in the
 
mother and child.
 

(c) Obtaining physician assistance and consultation when indicated. 
(d) Providing emergency care until physician assistance can be obtained. 
(e) Other practices and procedures may be included which the nurse-midwife and the supervising
 

physician deem appropriate by using the standardized procedures as specified in Section
 
2725 of the Code.
 

Medical Practice Act 
Business 'and Professions Code a Medical Practice Act authoriZes physicians to diagnose mental and 
physical conditions, to use drugs in or upon human beings, to sever or penetrate the tissues of human 
beings and to use other methods in the treatment of diseases, injuries, deformities, or other physical 
or mental conditions. As a general guide, the performance of any of these by a CNM requires a 
standardized procedure. 
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DRAFT
 
CNMs Performing Medical Functions 

The means designated to authorize performance- of a medical function by a registered nurse is a 
standardized procedure developed through collaboration among registered nurses, physicians and 
administrators in the organized health ca"re system in which it is to be used. In facilities regulated by 
Title 22, the CNM performing the standardized procedures must be approved through the 
Interdisciplinary Practice Committee before the CNM is authorized to legally perform these functions. 
When the CNM overlaps into the practice of medicine, a standardized procedure must be 
adhered to. The following is a brief explanation of each of the functions. 

•	 Medical Diagnosis 
The Legislature, in granting the CNM a scope of practice, recognized that nurse-midwifery 
practice is the independent management "of women during the antepartal, intrapartal, 
postpartal, interconceptional periods," including family planning needs, and caring for the 
newborn and the infant. When CNMs diagnose conditions unrelated to CNM scope of practice, 
a standardized procedure is required. 
•	 Severing and Penetrating tissue 
The NPA clearly states "the practice of nurse-midwifery does not include the assisting of 
childbirth by any artificial, forcible, or mechanical means, nor the performance of any version." 
The Board's interpretation of this statute is that CNMs are not to perform vacuum extractions 
or use any mechanical means during childbirth. When CNMs assist in cesarean surgery, 
perform circumcision, perform episiotomies, or repair lacerations of the perineum, a 
standardized procedure is required. 
• Furnishing drugs and devices, including controlled substances 
The drugs and devices furnished or ordered by a certified nurse-midwife must be in" 
accordance with standardized procedures or protocols. If Schedule II or III controlled 
substances are furnished or ordered by a certified nurse-midwife, the controlled substance 
shall be furnished or ordered in accordance with patient-specific protocol approved by the 
treating or supervising physician and surgeon. 

GUIDELINES FOR DEVELOPING STANDARDIZED PROCEDURES 

Standardized Procedures are not subject to prior approval by the boards that regulate nursing and 
medicine; however, they must be developed according to the following guidelines which were jointly 
promulgated by the Board of Registered Nursing and the Medical Board of California. (Board of 
Registered Nursing, Title 16, California Code of Regulations (CCR) Section 1474; Medical Board of 
California, Title 16, CCR Section 1379.) 

(a)	 Standardized Procedures shall include a written description of the method used in 
developing and approving them and any revision thereof. 

(b)	 Each standardized procedure shall: 
(1)	 Bein writing, dated, and signed by the organized health care system personnel 

authorized to approve it. 
(2)	 Specify which standardized procedure functions registered nurses may perform 

and under what circumstances. 
(3)	 State any specific requirements that are to be followed by registered nurses in 

performing particular standardized procedure functions. 
(4)	 Specify any experience, training and/or educati.onal requirements for 

performance of standardized procedure functions. 
(5)	 Establish a method for initial and continuing evaluation of the competence of 

those registered nurses authorized to perform standardized procedure 
functions. 
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(6) Provide for a method of maintaining a written record of those persons 

authorized to perform standardized procedure functions. 
(7) Specify the scope of supervision required for performance of standardized 

procedure functions. (ie: telephone contact with the physician). 
(8) Set forth any specialized circumstances under which the registered nurse is to 

immediately communicate with a patient's physician concerning the patient's 
condition. 

(9) State the limitations on settings, if any, in which standardized procedure 
functions may be performed. 

(10) Specify patient'record keeping requirements. 
(11) Provide for a method of periodic review of the standardized procedures. 

An additional safeguard for the consumer is provided by steps four and five of the guidelines that 
together form a requirement that the CNM be currently capable to perform the procedure. If a CNM 
undertakes a procedure without the competence to do so, such an act may constitute incompetence 
and the CNM would be subject to discipline by the Board of Registered Nursing. 

GUIDELINES FOR DEVELOPING STANDARDIZED PROCEDURES FOR FURNISHING DRUGS 
OR DEVICES: Business and Professions Code: Nurse-midwives § 2746.51 (2), (3), (4) 

The standardized procedure covering the furnishing or ordering of drugs and devices shall specify all 
of the following: 

(A)	 Which certified nurse-midwife nurse midwife may furnish or order drugs and devices. 
(B)	 Which drugs and devices may be furnished or ordered and under what circumstances. 
(C)	 The extent of physician and surgeon supervision. 
(0)	 The method of periodic review of the certified nurse-midwife's competence, including 

peer review, and review of the provisions of the standardized procedure. 
If Schedule II or III controlled substances are furnished or ordered by a certified nurse-midwife, the 
controlled substance shall be furnished or ordered in accordance with patient-specific protocol 
approved by the treating or supervising physician and surgeon. For Schedule II controlled substance 
protocols, the provision for furnishing the Schedule II controlled substance shall address the diagnosis 
of illness, injury, or condition for which the Schedule II controlled substance is to be furnished. 
The furnishing or ordering of drugs and devices by a certified nurse-midwife occurs under physician 
and surgeon supervision. For purposes of this section, no physician and surgeon shall supervise more 
than four certified nurse-midwives at one time. Physician and surgeon supervision shall not be 
construed to require the physical presence of the physician but does include all of the following: 

(A)	 Collaboration on the development of the standardized procedures and protocols. 
(B)	 Approval of the standardized procedure or protocol. 
(C)	 Available by telephone contact at the time of patient examination by the certified nurse­

midwife. 
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AGENDA ITEM: 10.2 
DATE: November 16,2011 

ACTION REQUESTED: Report on Goals and Objectives 2011 

REQUESTED BY: Judy L. Corless, RN, BSN 
Chair, Practice Committee 

BACKGROUND: 
Each year the Practice Committee reviews activities contributing to the committee goals and 
objectives. 

Goals and Objectives for the Practice Committee 2012 will be an agenda item for January 
2012. 

NEXT STEP:	 Board Approval 

FISCAL IMPLICATION, IF ANY:	 None 

PERSON TO CONTACT:	 Janette Wackerly, MBA, RN 
Supervising Nursing Education Consultant 
(916) 574-7686 



GOAL 1 

Objective 1.1 

BOARD OF REGISTERED NURSING 
NURSING PRACTICE COMMITTEE 

REPORT GOALS AND OBJECTIVES 2011 

In support of the consumers' right to quality care, identify and evaluate 
issues related to registered nursing tasks being performed by unlicensed 
assistive personnel. 

Take an active role in activities conducted by other agencies and organizations 
related to unlicensed assistive personnel. 

Response to Goal/objective 
The nursing education consultants continue the practice of receiving telephone 
calls from the BRN call-center and BRN-NEC webmail on a weekly basis. 
The northern nursing education consultants participate Monday and Tuesday 
and the southern nursing education consultants participate Wednesday and 
Thursday. On Friday's nursing education consultants answer BRN-Webmail 
on a monthly rotating cycle north and south. 

The agencies and organizations often inquire whether unlicensed assistive 
personnel can perform a function related to a technology, such as point of care 
clinical laboratory testing, glucose testing and monitoring; and or placement 
of a technology for monitoring a physiological parameter in acute care 
hospitals. Nursing Practice Act, Section 2725.3 Functions performed by 
unlicensed personnel. Section 2725.3 prohibits assigning unlicensed personnel 
to perform nursing functions in lieu of a registered nurse and may not allow 
unlicensed personnel to perform functions under the direct supervision of a 
registered nurse that require a substantial amount of scientific knowledge and 
technical skills. 'Section 2725.3 lists examples of nursing functions that are 
prohibited. 

GOAL 2 

Objective 2.1 

Promote patient safety as an essential and vital component of quality 
nursing care. 

Engage and dialogue with recognized national experts in supporting patient 
safety in what individuals and organizations have done and what remains to be 
done. For example: just culture and root cause analysis, failure mode and 
effect analysis, human factor and systems factor. 

Response to goal/objective 
Gayle Scarlatte, RN, CNOR a representative of the Operating Room Nursing 
Council provides a summary of the AORN 2010 Recommended Practice for 
Retained Surgical Items. Also of interest is ''Nothing Left Behind" a 
National Surgical Patient Safety Project to prevent retained surgical items 
sponsored by a physician at University California San Francisco. 
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Nothing Left Behind A National Surgical Patient-Safety Project to Prevent 
Retained Surgical Items, Verna C. Gibbs M.D. Director, Nothing Left 
Behind, Professor Clinical Surgery UCSF, Staff Surgeon, SFVAMC. 

Objective 2.2 Monitor patient and resident safety activities as a component of quality nursing 
care such as health care errors, competency, patient outcomes, stakeholders, nursing shortage, 
ethics, lifelong learning, nursing standards, licensure, safety legislation, magnet hospitals. 

Response: goal/objective 
Executive Officer and Practice Committee liaison participate with Residency 
Program Task Force, Transition to Practice coordinated by California Hospital 
Association and participating stake holders such as ACNL, CINHC, academic 
educators, acute care hospital nursing representatives. This effort is part of 
implementation the Institute of Medicine's Recommendation from the 
Initiative on the Future of Nursing (IFN); and RAC-Campaign for Action 
Planning. 

GOAL 3 

Objective 3.1 

Develop and implement processes for the Board to interact -with 
stakeholders to identify current trends and issues in nursing practice and 
the health care delivery system. 

Actively participate with other public and private organizations and agencies 
involved with health care to identify common issues and to promote RN scope 
of practice consistent with the Nursing Practice Act and ensuring consumer 
safety. 

Response: goal/objective 
The Board commissioned the University of California, San Francisco Center 
for the Health Professions to complete a study of 282 California RNs who had 
either began or extended probation in 2004 and 2005. The study researched 
the characteristics of these nurses, the outcomes of their probation and 
explores and evaluates what factors might affect outcomes of remediation, 
including the likelihood of recidivism. This study was modeled after one 
conducted by the National Council of State Boards of Nursing (NCSBN) and 
published in 2009 in the American Journal of Nursing. A 29-item data 
extraction template was used to obtain data on the characteristics of the 
disciplined nurses, their employment setting, board actions, and remediation 
outcomes 

Joanne Spetz, PhD, UCSF provided a summary presentation to the board on 
February 2,2011 California RN's on the probation survey study 2004-2005. 

GOAL 4 Identify and implement strategies to impact identified trends and issues. 
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Objective 4.3	 Review and revise current BRN advisory statements and recommend new 
advisory statements as needed to clarify standards of nursing practice. 

Response: goal/objective 
The following registered nurse advisories have been reviewed and approved by 
the "Board. 

•	 Abandonment of Patients 
•	 An Explanation of the Scope ofRN Practice including Standardized 

procedures 
•	 Complementary and Alternative Therapies 
•	 Nursing Student Workers 
•	 RN Tele-Nursing and Telephone Triage 
•	 Reproductive Privacy Act 
•	 Standardized Procedure Guidelines 
•	 Standards of Competent Performance 
•	 The RN as the First Assistant to the Surgeon 
•	 Clinical Learning Experiences Nursing Students 
•	 Dual Licensure 

GOALS 

Objective 5.1 

Develop and implement processes for the Board to interact with 
stakeholders to identify and evaluate issues related to advanced practice 
nursing and to promote maximum utilization of advanced practice 
nursing. 

Support and promote full utilization of advanced practice nurses. 

Response goal/objective 
Future of Nurse Practitioners, National and State Perspective: Impact on" 
Practice, Education & Licensure, Saturday September 17, 201lat Ronald 
Reagan UCLA Medical Center. Janette Wackerly MBA, RN SNEC speaker 
"Nursing Practice Act: Nurse Practitioner Practice". 150 nurses attended the 
program. 

Response goal/objective 
The BRN Commissioned the University of California San Francisco, Joanne 
Spetz PhD, and other research staff at the Center for the Health Professions to 
complete a survey of Californian Nurse Practitioners, Certified Nurse­
Midwives and Clinical Nurse Specialists. The purpose of the survey was to 
learn information about· demographics, education, employment, practice, and 
standardized procedure use from these advanced practice nurses. 
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Objective 5.2 

Objective 5.3 

Objective 5.4 

Joanne Spetz, PhD from UCSF provided a presentation of some of the 
highlights of the survey data for NP, CNM, and CNS at the June 15, 2011 
Board meeting. 

Monitor trends and growing opportunities for advanced practice nursing in 
areas of health promotion, prevention and managing patients through the 
continuum of care. 

Response goal/objective 
The following Nurse Practitioner advisories have been reviewed and approved 
by the Board. 

•	 General Information: Nurse Practitioner Practice 
•	 Nurse Practitioner in Long Term Care Settings 
• Clinic's Eligible for Licensure
 
.' Frequently Asked Questions about Nurse Practitioner Practice
 
•	 Medi-Cal Billing: Certified Nurse Practitioner, Nationally Certified in 

a Specialty 
•	 Nurse Practitioner Schedule II Controlled Substance Education 

Requirement Prior to Applying to the DEA for Schedule II Authority 

The following Certified Nurse-Midwives advisories have been reviewed and 
approved by the Board. 

•	 Nurse Midwives: Laws and Regulations 
•	 Nurse Midwifery Practice under Standardized Procedures 
•	 Criteria for Furnishing Number Utilization by Certified Nurse 

Midwives. 

The following Certified Nurse-Midwives advisories are being reviewed by 
Practice Committee October 12,2011. 

•	 General Information: Nurse-Midwife Practice 
•	 Certified Nurse-Midwife Practice: Explanation of Standardized 

Procedures for CNM. 

Actively participate with organizations and agencies focusing on advanced 
practice nursing. 

Response goal/objective 
Liaison to the Practice Committee is in frequent dialogue with the leadership 
of the California Association of Nurse Practitioners and California 
Association of Nurse-Midwives. These two advanced practice organizations 
provide expert opinion on matters related to their practice specialty. NP and 
CNM groups have provided input to the advisories before the Practice 
Committee and Board. 

In collaboration with the Education/Licensing Committee remain actively 
involved in facilitating communication and work in progress for 
education/certification function and communication with advanced practice 
educational program directors, professional organizations, state agencies and 
other groups. 
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Response: goal/objective 
Louise Bailey EO BRN, Kathrine Ware board member and Janette Wackerly 
SNEC attended Campaign for APRN Consensus, 2011 NCSBN, Promoting 
Uniformity and Fostering Collaboration, January 12-13, 2011, San Diego 
California. . 

COADN Spring Statewide Conference, Creating Our Future (Nursing 
Education) March 3-4, 2011 San Diego attended by nursing education 
consultants. Nursing Education Consultants are responsible for nursing 
programs in the state continue to meet educational requirements as outlined in 
the Nursing Practice Act; nursing directors and deans of colleges throughout 
California. 
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BOARD OF REGISTERED NURSING
 
NURSING PRACTICE COMMITTEE
 

201012011 GOALS AND OBJECTIVES
 

GOAL 1 In support of the consumers' right to quality care, identify and evaluate 
issues related to registered nursing tasks being performed by unlicensed 
assistive personnel. 

Objective 1.1 Take an active role in activities conducted by other agencies and organizations 
related to unlicensed assistive personnel. 

GOAL 2 

Objective 2.1 

Objective 2.2 . 

Promote patient safety as an essential and vital component of quality 
nursing care. 

Engage and dialogue with recognized national experts in supporting patient 
safety in what individuals and organizations have done and what remains to be 
.done. For example, just culture and root cause analysis, failure mode and 
effect analysis, human factor and systems factor. 

Monitor patient and resident safety activities as a component of quality 
nursing care such as health care errors, competency, patient outcomes, 
stakeholders, nursing shortage, ethics, lifelong learning, nursing standards, 
licensure, safety legislation, and magnet hospitals. 

GOAL 3 

Objective 3.1 

Develop and implement processes for the Board to interact with 
stakeholders to identify current trends and issues in nursing practice and 
the health care delivery system. 

Actively participate with other public arid private organizations and agencies 
involved with health care to identify common issues and to promote RN scope 
of practice consistent with the Nursing Practice Act and ensuring consumer 
safety. 

GOAL 4 

Objective 4.1 

Objective 4.2 

Objective 4.3 

Identify and implement strategies to impact identified trends and issues. 

Provide timely written and/or verbal input on proposed regulations related to 
health care policies affecting nursing care. 

Collaborate with the Education/Licensing Committee on educational 
issues/trends and the Legislativ'e Committee on legislation pertaining to 
nursing practice. 

Review and revise current BRN advisory statements and recommend new 
advisory statements as needed to clarify standards of nursing practice. 
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GOALS 

Objective 5.1 

Objective 5.2 

Objective 5.3 

Objective 5.4 

Develop and implement processes for the Board to interact with 
stakeholders to identify and evaluate issues related to advanced practice 
nursing and to promote maximum utilization of advanced practice 
nursing. 

Support and promote full utilization of advanced practice nurses. 

Monitor trends and growing opportunities for advanced practice nursing in 
areas of health promotion, prevention, and managing patients through the 
continuum of care. 

.Actively participate with organizations and agencies focusing on advanced 
practice nursing. 

In collaboration with the Education/Licensing Committee remain actively 
involved in facilitating communication and work in progress for 
education/certification function and communication with advanced practice 
educational program directors, professional organizations, state agencies and 
other groups. 
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